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OFFICE OF THE DIRECTOR 
STRATEGIC SERVICES UNIT 
25th & Constitution Avenue , N. 
Washington 25 , D. C. 


2 October 


AT 


Mr« John Franc! a Lanaan 


Dear Mr. Langan; 

This is by way of further response to your letter of 16 August 
to the President of the United States. In the absence from the city of 
tne Director of Central Intelligence, I am writing you in further detail 
inasmuch as I am the officer designated to assist ir handling the 
residual affairs of the Office of Strategic Service-.. 

In your letter you made reference to the lict- .se" -which you granted 
the Government, effective 3 January 1^44, for the use of your "Card 
Record System* as described in Patent Applications Nos. bj2, and 
516, 7 65 * You stated that you hava never received the sum of $1.00 
which was set forth as partial consideration for the granting of the 
license. You have requested that you be sent a checK in this amount 
with a suitable notation, which you desire to have framed. 

I am pleased to be able to comply with your desires in this matter 
and accoraingly there is enclosed the check you requested. Your services 
to your country Liave been much appreciated. 

Your papers are returned herewith. 


Very truly yours. 


Executive Officer 


Enclosure 


cc: 


o/dci 

OGC 
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SENDER WILL CH I I' I y r ‘ T ION TOP AND BOTTOM 

UNCLASSIFIED T i ""CONFIDENTIAL 1 | SECRET 


CENTRAL INTELLIGENCE AGENCY 

OFFICIAL ROUTING SLIP 


NAME AND ADDRESS 


Office of General Counsel 




ACTION 


APPROVAL 


COMMENT 


CONCURRENCE 


DIRECT REPLY 


DISPATCH 


FILE 


INFORMATION 


INITIALS | DATE 



PREPARE REPLY 


i:UHii.'.i.'.waiMiEia 


RETURN 


SIGNATURE 


Remarks : 


I I wonders if t his means 

anything to you. He and I 
can’t recall working on i 1 ^ 


, /{/f'lvrvO '^^7 


FO LD HERE TO RETURN TO SENDER 
FROM: NAME. ADDRESS AND PHONE NO. 


FI /Support 

rove i FoY ReteateteS2fi09/D6/2l9 : dl/ 


10/2/59 


FORM NO. 0*37 Replaces Form 30-4 

R 55 20/ which inayj^sjsyd. 
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19 . 55 — 0*342531 






















